REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
indiana Election Commission (IC 3-9-5-14)

Summary Sheet
FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

INSTRUCTIONS: Please typs or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [ ] Yes [] No

COMMITTEE INFORMATION

1. Full Name of Com (as on Statement of Organization) D Check if this is a new name
Bezo v Grove DEmocratr Comm i+TEE
2. Acronym or Apbrevuated Name (if any) 3. Committee Telephone Number

( )

4. Mailing Address (address where all campalgg@ﬁs corresponderice is received) ﬁCheck if this is a new address

Q30 TTCerO

5. City, State, ZIP Code

FeEoh GRove TN Yo
CANDIDATE INFORMATION (For Candidate's Committees Only)
7. Full Name of Candidate (include any nickname) 8. Party Affiliation or If Independent Candidate

8. Pagty Affiliation (if applicable)

9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence

PE OF REPOR ANDIDA
11. Check one: Check one:
[ Pre-primary [ Pre-Etecton D@m ] Nomination [] Other , O rre-Convention
] FinakDisbands Committes (Ines 18, 19, and 20 must be 7) [] Oulgoing Treasurer fthin 10 days amend Statement of Orgarization) 3 Post-convention

From:

17~R°9°'““9P°“°dl /10 Through: Iﬂlﬂ)l 7Q ' 0 oD

13. Cash on hand 4nd investments at the beginning of this reporting périod. /

14, Cash on hand and investments January 1, current year. } Lo
ONTRIB O AND R P
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. temized (use Schedule A)

15h. Unitemized

15¢. Add lines 15a and 15b in both columns SUBTOTAL

16. Add lines 13 and 15¢ in Column A and fines 14 and 15¢ in Column B TOTAL

Nk
‘ Q(S y
Fg

(Note: These amounts include in-kind expenditures and loan repayments.)

17a. ltemized (use Schedule B) (Public Question: use Scheduie C) /:;% %4

17b. Unitemized

b

17c. Add lines 17a and 17b in both columns SUBTOTAL |  3s2. 4%

-
©

£

9

18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL @ OA

. 32

18. Debts OWED BY the committee (use Schedule D)

20. Debts OWED TO the commilitee (use Schedule E}

R ATIO FOR OFFICE USE ONLY

Signature of Treasurer g/Z Z 2 2 : : Zz ?3 Dam%//

} CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TP THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

WARNING: Any information contained in this report may not be oop:ed for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly

files a fraudulent report commits a Class D feiony. (lC3-14-1-13)Apersonwholailstoﬁleaeompluhaorawnhrepmas required by the Indiana MAR 0 1 20“
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3.94-18)

FILED



REPORT OF RECEIPTS AND EXPENDITURES . (CFA_4 SCHEDULE B)
e P PG OMMITTEE ITEMIZED EXPENDITURES

Indiana Election Commission (IC 3-9-5-14

INSTRUCTIONS Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this FILE NUMBER

schedue, see Instructions on the reverse side. This schedule is used to document expenditures fotaled on ITEM 17g of the

Summary Sheet, All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, ¥ reguiar parly commitfes). All cumulative
expenses, including In-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legisiative
caucus, political action, or regular perly commitiees) MUST be itemized on this schedule.

i _ = - .
RECIPIENT'S NAIE AND MAILING ADDRESS RECIPIZNT'S OCCUPATION | TYPE OF EXPENDITURE ‘ COLUNNA
(street, number, city. state, ZiP code) - - S e and . AROUNT THIS .

DATE OF

o i ' i exp ITURE
OFFICE SOUGHT (if applicable)  pRPOSE (be speciiic) | PEROD | VEARTC pajg | EXPENDITURE

Code O oiect [T in-kind

[ Payment of Debt
DQNA%\UE il D%ﬂ '
BEEQ H GROVE,EM n{;:m PAy FOR lo.00 5‘/’7//0

Hh ﬂu-é‘
MARN

%_] Dlome [ inkind

Q) ] Payment of Debt

STMASTER . ekt ot

BeEcH Grove Tn w’"m .
HYonr? >< P gNSE G. 00 '7/30//0

Code Clovect O inkind
1 Payment of Debt

Ead roUe. Retumed
OMOTERS LLUB , 58 Y

E

R EALL |

0. BOX : Puposs: F ES TR | , '
Eee u QoevE T BeosT h 1O.od 7/30/i0

Code [Joect [J InKind
| 3 Payment of Debt

Nt Sl LEEEnd
0
BeechGaove T g% | 190.08 lob3/o

Code . [Jowect [ tnkind
‘ : : 3 Payment of Debt
7 Retumed Contribution
Clother
Purpose:

.Cods OJoreet [ Inkind
‘ 7 Payment of Dabt
7 Rewumed Contrbution
Cother
Purpose:

Code : Cloiect [ tokind
‘ : [ Payment of Dett
L1 Retumed Contribution
. Clother

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULEB |.§ 3% A8

TOTAL OF AL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY | ¢ 5
(Enter total on ITEM 17a of the Summary Sheet) | $330. 4%




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

o OTCAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Efection Commission (IC 3-6-5-14) ‘Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON TH!S SCHEDULE. Please type or print lagibly IN
BLACK INK alt information on this schedule. For assistance In compisiing this schedule, see Instructions on the reverse
side. This schedule is used to document contributions and receipts otaied on [TEM 15a of the Summary Sheet All
cumulative contributions from individuals OVER $100 per contributor, within & calendar year MUST be itemized on this

schedule (over $200, if reguisr party committee). Al cumulative receipts, (such as loan procesds and repayments, refunds,
rebales, returns of depost, proceeds from sales, intarest or other incoms) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 If reguier party commities). A contributor's occupation Is required if an
individual makes at laast $1,000 in contributions during the calendar year. Otherwiss, this s opfional. Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION ' TYPE OF CONTRIBUTION | COLUNN A COLUMN B 1 DATE
FULL MAILING ADDRESS . OROTHER RECEIPT | AMOUNTTHIS | CUMULATIVE | RECEIVED
(street. number. city. state. ZIP code) ‘ ‘ PERIOD ’ YEAR-TO-DATE : RECEIVED BY
L Contributions:
: . [ Direct ] /b /
CyﬁS L} DQ(\)HT'ID(QS [ inkind (describe)
Mo T H LYy MG
(Memeers v Guests) otcracs Qo .00 ,éhﬂ%sq
, | O Misc, (specity)
Contributor's Gccupation (I raquired)
*COMMETE FoLlect |ammwme 1/5/1
7Q03A w.llou) 'N ,
Tadpls, Ussa” L waret L1 toan 5o
O _misc. (speciny) 0-CO
‘ ' 500. ¢
Cantributar’s Occupation (¥ required)

‘Betn Ber o 1Ern
o A , |

B'QQQ\AGQO\/E 7 interest £ Loan

Y6 107 L1 M. opocity ) - ,
Comrlbutoa‘lchpaﬁon (¥ roquired) @m.z_ QSO-OO %

\/\/m '.:m l ‘\} .D%m(;w} K //5///
28 Weod mo&—F 4

Ofher Recsipts:

BQQQ)'\ GQOUQ j:M O tnterest [] Loan

v O Wjaey( -
Contributar's Occupation (Frequied) Hol0 1 .%14 50 14)0)

%%Rs? L“‘“fwﬁpgé“"” Fomr | &/l

Reec h @feoo o Ublo7 | Bt i

] (specity) ) _ /&Dado
Contributor's Occupation (i required) KZZ‘QM— .

SUBTOTAL THIS PAGE OF SCHEDULE A | $A80(-. o

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 158 of the Summary Sheet)

RA



